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Treatment with itraconazole (200 mg/day) resulted in generalized swelling, necessitating cessation. Cetoconazole (200 mg/ day) was started and used for 3 months without improvement.
Sulfamethoxazole-trimethoprim (800/160 mg two times per day) was added, and 60 days later, there was substantial improvement of the skin lesions; laryngeal lesions resolved after 6 months.
PCM is the most prevalent deep mycosis in Latin America, and it is caused by dimorphic fungus Paracoccidioides brasiliensis . 2 It has different anatomoclinical forms (acute/subacute or chronic/multifocal), and it may affect any organ or system. The mucocutaneous involvement, seen in the present case, is most common in the chronic form of the disease. Prolonged treatment is necessary to control the mycosis, and use of traditional antibiotics such as sulfamethoxazole-trimethoprim is very effective. 
